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1  |  INTRODUC TION
This article is part of a larger study addressing the marginalisation 
and prejudice faced by Black African mental health nurses (hereinaf-
ter Black African nurses) working in England. Although some schol-
ars have argued that the National Health Service (NHS) has made 
considerable strides in valuing and embracing workplace diversity 
(Likupe & Archibong, 2013), the recent announcement that Black, 
Asian and Minority Ethnic (BAME) populations and healthcare staff 
in England experience disproportionate deaths from the coronavirus 
pandemic has caused widespread fear and anger (Royal College of 
Psychiatrists, 2020). Public Health England responded by setting up 
a commission of inquiry to investigate such disparities (Public Health 
England, 2020). What is unexpected from the conclusions of the 
Commission is the disclosure that long- standing racism and social 
disparities could have led to increased risks for BAME groups (BBC, 
2020a; PHE, 2020).
Much has been said and written about the hostilities that BAME 
immigrants in the UK have endured. From the 1970s to the present, 
successive governments have gradually implemented selectively re-
strictive immigration policies (Lewis et al., 2017; Yuval- Davis et al., 
2018). As a result, the UK was labelled as an immigrant- hostile nation 
(Bowling & Westenra, 2018; Webber, 2019). In the late 1990s, how-
ever, the Labour government, faced with a persistent shortage of 
nurses in the NHS, embarked on a massive international recruitment 
drive of nursing staff from all over the world, including those from 
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The aim of this paper was to explore the experiences of perceived prejudices faced 
in England by Black African mental health nurses. Purposive sampling was used to 
identify five nurses from sub- Saharan Africa. They were interviewed using face- to- 
face semi- structured interviews. Data were analysed using interpretative phenome-
nological analysis (IPA). The findings were reported under two superordinate themes: 
Judging a book by its cover and opportunities. The findings showed that Black African 
nurses experience deep- rooted discrimination and marginalisation. Aside from that, 
because of their ethnicity and the fact that they speak English as a second language, 
they face discrimination and have difficulty achieving leadership roles. These find-
ings provide key stakeholders, such as nursing trade unions and professional associa-
tions, as well as NHS employers, with the opportunity to act to counter hegemony in 
the NHS and recognise that discriminatory and racially related barriers hinder Black 
African nurses from reaching their full professional potential.
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sub- Saharan Africa. Not only did the strategy resolve the chronic 
shortage of nurses, but it also provided the NHS a more diverse and 
positive profile. Despite providing invaluable services to the NHS, 
many Black African nurses have experienced discrimination, preju-
dice and a lack of job opportunities during their careers in the UK 
(Likupe & Archibong, 2013).
The sense of discrimination, prejudice and institutional rac-
ism experienced by Black people in the UK was highlighted in the 
Macpherson Inquiry (1999) in the aftermath of the racially motivated 
murder of Stephen Lawrence, which ignited a national debate about 
racism and hostility towards Black people in the UK. Moreover, the 
recent Windrush scandal, which exposed the UK's profoundly flawed 
and racist immigration system against many Caribbean residents, 
could be seen as evidence of a failure to respect BAME people's con-
tribution to the building and sustaining of the NHS (Williams, 2020). 
Further to that, the unfolding disaster of coronavirus pandemic co-
inciding with the police murder of George Floyd in the United States, 
sparking a global uproar and anti- racism campaign and echoing 
demonstrations by the Black Lives Matter (BLM) movement seeking 
equality for Black people is an indicative of the negative experiences 
of Black people (BBC, 2020b). As a result, many public and private 
companies have been continually scrutinised for their diversity and 
inclusion activities (Palmer, 2020). The UK government, for exam-
ple, has responded to the public uproar about its failure to follow 
equality law while enacting hostile immigration policies, and has re-
cently passed legislation to ensure that the Windrush controversy 
does not happen again (The Guardian, 2021a). However, there is still 
a perception that the government's agenda is focused on malicious 
anti- immigrant sentiment (Webber, 2019). This point is supported by 
the government's rejection of systemic and institutional inequality 
in a recent landmark report on racial and ethnic disparities in the UK 
(Commission on Race & Ethnic Disparities, 2021). The government's 
unparalleled denial of racial and ethnic inequality has outraged 
equality activists (Marmot, 2021; Runnymede, 2021; The Guardian, 
2021b). Besides that, the over- representation of Black nurses in 
Nursing & Midwifery Council (NMC) administrative and fitness- to- 
practice proceedings, as well as the failure to correct organisational 
failures against BAME members of staff, are two examples of hostili-
ties experienced by Black nurses (Archibong et al., 2019). All of these 
have increased the value of this paper, considering that the phenom-
enological meanings of discrimination faced by Black African nurses 
in England have not been treated in much depth by researchers.
1.1  |  Discrimination in nursing
Kingma (1999) defines discrimination ‘as a showing of partiality or 
prejudice in treatment, action, or policies directed against the welfare 
of minority groups’ (p. 87). Discriminatory practices can extremely 
affect their targets (European Union Agency for Fundamental Rights 
(FRA) (2010)). Discriminatory practices are ubiquitous in educa-
tional, social, political and healthcare environments where power 
imbalance is widespread (Cordon, 2013). Kingma (1999) points out 
that discrimination in the nursing profession is particularly trou-
bling as it infringes on the core principles of care provision. Some 
scholars have argued that nursing discrimination manifests in the 
form of lower pay, intimidation, abuse and career development 
concerns (Kingma, 1999; Cordon, 2013). All these point to how the 
nursing profession should not be isolated from society's values and 
beliefs (Hall, 2014). Building on the work of FitzGerald and Hurst 
(2017), Iheduru- Anderson (2020a) argues that healthcare workers 
have the same degree of implicit bias as the public and that Black 
African nurses felt that their race and accent influenced their job 
opportunities. In the same context, research shows that the racism 
and negative feelings faced by Black African nurses in England are 
emblematic in contrast with their white counterparts (Likupe et al., 
2014; Likupe & Archibong, 2013; Waters, 2011, and this can trig-
ger	the	emotional	reaction	of	otherness	(Balibar,	2005;	Brons,	2015;	
Crang, 1998; de Beauvoir, 1989; MacCallum, 2002). Despite this, 
little is known about discrimination experiences of Black African 
mental health nurses who are offering immeasurable contribu-
tion, strength and diversity to the NHS in England (Royal College 
of Psychiatrists, 2020). Thus, the aim of this article was to explore 
the experiences of discrimination of Black African nurses in England.
1.2  |  The Concept of others
The concept of othering has been described as an essential cate-
gory of human thinking that has existed since the beginning of time 
(de Beauvoir, 1989). The definition of others will be described for 
this study as ‘a process (…) through which identities are set up in 
an unequal relationship’ (Crang, 1998, p. 61). The concept of others 
can, therefore, be seen in the notion of superior and inferior (Brons, 
2015),	 or	 as	 ‘we’	 versus	 ‘them’	 (e.g.	 Bauman,	 1991;	Heider,	 1958;	
Mead, 1934; Tajfel & Turner, 1979). In addition, the concept of oth-
ers	was	described	by	Balibar	(2005)	as	relationships	of	power,	cul-
ture, patriarchy, prejudice and exclusion. Little is known about how 
Black African nurses working in England are influenced by this. Thus, 
to narrow the knowledge gap, this empirical study is needed.
2  |  METHODOLOGY
This research which aimed to explore discrimination experienced by 
Black African mental health nurses in England is located within the 
interpretative paradigm. Therefore, qualitative research in general 
and Interpretative Phenomenological Analysis (IPA) specifically of-
fers the most appropriate approach to study people's experiences. 
IPA is explicitly identified as the appropriate research methodology 
as it helps to explore the meanings people assign to their experi-
ences (Smith et al., 2009). The study had ethical approval from the 
University of Wolverhampton's faculty of education, health and 
well- being (FEHW) ethics committee (approval reference number: 
0319ITUOWHEA). This was sufficient to obtain access to the re-
search sites without the need for any additional ethics applications. 
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The participants were given full information about the study, and 
informed consent was sought from all of them.
2.1  |  Research participants
Interpretative phenomenological analysis (IPA) does not insist on 
large sample size; instead, it uses a purposive and small number of 
participants who have all experienced similar phenomenon to op-
timise the research outcome (Eatough & Smith, 2017; Smith et al., 
2009). Thus, five registered mental health nurses, one female and 
four males who self- identified as natives of sub- Saharan Africa, 
and actively practicing in England were deliberately selected. 
Participants were chosen based on their availability and willingness 
to participate, and share their experiences and opinions in an ar-
ticulate, expressive and reflective manner (Bernard, 2006; Spradley, 
1979). Data were collected from the participants after the research 
information sheet was initially sent to key persons in two trusts in 
West Midlands and South Central region of England, who in turn 
introduced the study to prospective participants.
All participants came from countries in the former British colo-
nies where British English is the official language. Three participants 
were originally from Zimbabwe and one each from Sierra Leone and 
South Africa. Except for the participant from South Africa who was 
trained in his native country, the rest had their nursing training in 
England. Their years of experience spanned from three to 20 years. 
Three participants were working within the mental health liaison 
team, one with the crisis resolution and home treatment team, and 
one with the psychological therapies.
2.2  |  Data collection
Data were collected using face- to- face semi- structured interviews. 
An interview schedule was used for flexibility to explore embryonic 
interesting ideas (Tuffour, 2020). The interview schedule included 
open- ended questions like: could you describe what it is like for 
you working in this country? For you, what are some of the chal-
lenges you have experienced at work? Follow- up questions such as 
Can you describe any obstacles you have faced in your clinical work 
or career? were asked to enable the participants’ experiences to be 
explored in- depth. The interviews which lasted between 30 and 
60 min were tape- recorded and transcribed verbatim. Pseudonyms 
were used to preserve anonymity.
2.3  |  Reflexivity
In doing this research, I was able to assume a variety of positionali-
ties. I took on insider or outsider (or somewhere in between) roles, 
which allowed me to generate synergetic and expanded understand-
ing of the participants’ perspectives (O'Boyle, 2017). While my role 
was to act as an architect to enable the participants to tell their 
experiences of discrimination as mental health nurses working in 
England, I concede that my shared identity as a Black African and 
a registered mental health nurse with the participants may have in-
fluenced some emotional connection (Tuffour, 2018; Tuffour et al., 
2019), and compromised my role as an impartial and objective re-
searcher. An example was when I spent time chatting with one of 
the participants, who was a former work colleague before and after 
the interview. However, it is important to emphasise that I showed 
self- awareness by documenting any issues of potential bias in my 
research journal and bracketed them off during the interviews and 
data analysis (Smith et al., 2009).
Researchers, on the other hand, have been encouraged to move 
away from a miserable confessional approach to researcher identity, 
which focuses on privileged self- examination and a routinised listing 
of their (researchers) identities, and to place a greater emphasis on 
unaccounted for experiences and research positionality (O'Boyle, 
2017). Interpretation thus becomes crucial to the understanding 
process. Every encounter, according to Heidegger (1927/1962), re-
quires an interpretation influenced by the person's background, his-
tory and values.
Therefore, my situatedness as a Black African and a mental 
health nurse influenced my reflexivity, critical thinking and sensitiv-
ity to the realities of the participants. Consequently, in this study, I 
used a more nuanced interpretive process, seeing not only from the 
participants’ perspectives, but also through interpretation (O'Boyle, 
2017). Rather than being a passive researcher, I took an active role 
in this study, attempting to interpret and appreciate the participants’ 
experiences through the prism of personal and professional iden-
tities. This signals that my beliefs influenced the research process.
2.4  |  Data analysis
In this study, the interview transcripts were analysed manually using 
the idiographic and iterative process of IPA that involves shifting 
from the particular to the shared, as well as eyeing for contrast-
ing views across transcripts (Smith et al., 2009). To accomplish this, 
individual transcripts were pasted in the middle of a three- column 
table. Each transcript was read several times to identify develop-
ing themes. The themes were re- examined to ensure that they were 
anchored to the interview scripts. Emergent subordinate themes 
were subsequently clustered under superordinate themes (Table 1). 
A detailed narrative interpretation of the participants’ converging 
and diverging narrations backed with verbatim quotes formed the 
basis of the findings. Some selected quotes have been shortened 
using three dots (…) to increase coherency and readers’ understand-
ing (Smith et al., 2009).
Four superordinate themes with subset of subordinate themes 
were extracted from the analysis process. The participants’ subjec-
tive memories of growing up in their home countries were the focus 
of the first theme. Their subjective experiences growing up, going to 
school and working in Africa informed their stories. The participants’ 
perspectives on working in England were the focus of the second 
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theme. They provided a set of diverse and multidimensional compar-
ative accounts of their experiences of bewilderment as they began 
their nursing careers in England. The third theme concentrated on 
the participants’ beliefs of discrimination and negative experiences. 
The final theme explored the participants’ beliefs of opportunities 
available to them.
This paper focuses on two superordinate themes, ‘Judging a book 
by its cover’ and ‘opportunities’, to allow for in- depth analysis. The 
other two superordinate themes and their subordinate themes are to 
be published elsewhere. The two themes of ‘Judging a book by its 
cover’ and ‘opportunities’ have been chosen as the focus of this paper 
because they provide some valuable insights into Black African nurses’ 
beliefs about discrimination and marginalisation, as well as what mo-
tivates them to remain committed to working in England, and what 
they believe are the right set of circumstances that encourage their 
practice in England. The paper also offers a significant opportunity to 
advance the awareness of biases in the NHS work environment.
The ‘Judging a book by its cover’ superordinate theme includes 
the following three subordinate themes: discrimination and margin-
alisation, English language and accent, and ‘snowy- peak syndrome.’ 
The participants’ vivid accounts of discriminatory treatment, and 
negative feelings, as well as issues with their accents and a lack of 
opportunities, are a common thread that emerged from these subor-
dinate themes. The superordinate theme ‘opportunities’ has two sub-
ordinate themes: growing in my career and power of collective voice. 
The participants’ accounts of favourable situations aiding their work 
in England form a common thread in these subordinate themes.
The superordinate themes, as well as the subordinate themes 
that go with them, will now be fully presented.
3  |  ‘JUDGING A BOOK BY ITS COVER’
3.1  |  Discrimination and marginalisation
The participants gave vivid accounts of being victims of unfair recruit-
ment processes, macroaggression and negative stereotypes from 
patients and colleagues alike who often perceived them as outsiders 
and incompetent. Such negative experiences triggered feelings of dis-
empowerment and otherness. For example, one participant who has 
20- year of mental health nursing experience narrated how his compe-
tency as a mental health team leader was repeatedly doubted:
I have met from my colleagues and from patients. It is 
around competence. People will look at me and think 
I am not competent enough just by looking at me. But 
when they get to know me, become a bit different…in 
my earlier job when I was leading the team people will 
come … and will meet me sitting down and they will 
bypass me and go to white staff, who is really my sub-
ordinate and want to discuss issues…it is like they are 
not expecting the Black man to be the team lead… that 
is how I felt. So, they will then go to this white person 
who will say go to our team lead and only then will they 
come to me. So, for me it was those preconceived ideas 
that whoever a team lead is normally white person. 
[Joe]
The narrative here suggests that his face did not fit for leading a 
team in the NHS, and he is regarded as not belonging to ‘one of them’. 
In addition, because of his appearance, he is made to feel like an 
inept practitioner who does not measure up, and such subtle nega-
tive experience triggers feelings of otherness and disempowerment. 
Marginalisation, alienation and prejudice are the meanings of his expe-
rience. Similar unjustified attitude of being treated as the ‘other’ was 
echoed by Imani and Salim with three and 19 years of mental health 
nursing experience, respectively:
Sometimes people just form an opinion because you 
are from a certain background…it is difficult to shift 
that prejudice most of the time. 
[Imani]
It can be colleagues, it can be the clients, it can be 
relatives…I was the most senior person on the ward 
Superordinate themes Subordinate themes
Glimpses of individual experiences Growing up back home
Education and experience
Personality traits
Working in England A little bit shocking
Is my value recognised?
Support from work
‘Judging a book by its cover.’ Discrimination and marginalisation
English language and accent
Snowy- peak syndrome
Opportunities Growing in my career
Power of collective voice
TA B L E  1 List	of	superordinate	and	
subordinate themes
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apart from the ward manager and the deputy at the 
time. And a relative or somebody will come in asking 
for more information and when I give them the infor-
mation, they will not take it and they will demand to 
see the person in charge and I will humbly go away 
and come back and say I am in charge, so what I am 
telling you is how it works. 
[Salim]
The impression from these narratives is that negative treatment 
is continually faced by Black African nurses, and they need to prove 
their integrity and worth, and they often must censor or downplay 
their capabilities purposefully to do this. In addition, Amber, who has 
four years of mental health nursing experience, found experiences of 
discrimination and violence in patients’ hands:
Like when someone starts swearing at me …I could 
not handle those insults, calling me names yet I am 
caring for them…now I am used to it… But when I 
first came to this country, it was a bit difficult that the 
same person you are caring for is insulting you. 
[Amber]
Amber was visibly upset when narrating her story. It seemed 
alien and ironic to her that the people she is selflessly caring for, 
could also discriminate against her. But she seemed resigned to the 
fact that, regardless of her commitment and compassion, she was 
not appreciated by others. Ekon, an accomplished mental health 
nurse with 16 years of experience, spoke about how he suffered 
from marginalisation:
I have made decisions as charge nurse and then they 
are reversed by certain people, and I have challenged 
that. 
[Ekon]
Ekon resented efforts to undermine his authority as a senior nurse; 
however, unlike Amber, who lacked the confidence to speak out about 
the perceived injustice she endured, he was at least bold enough to 
challenge it:
I did not make a mistake, but I just decided to omit 
medication to get some clarification and the manager 
blew it out of proportion. But I was right. And then 
my colleague who was white made a drug error and 
they did not say anything. So, I will be felt that it is 
because of who I am that's why things are happening 
like that…I felt unsupported then I left. 
[Amber]
Out of fear of backlash, Amber did not speak up against prejudice, 
and her lived experience is characterised by isolation as she is not 
treated the same as her white counterparts. However, one participant 
was reflective, despite subtle prejudice, and showed that Black African 
nurses should investigate why they are being viewed negatively:
The discriminations that I have suffered are subtle, 
they are not discriminations that are sort of out in the 
open…it may be difficult to challenge them and say, 
‘look, I've been discriminated against,’ and people will 
look at it objectively and say really? But sometimes 
we are quick to jump to use the word discrimination. 
But, when we take a step back, it could be because 
of certain skills or attributes that we do not hold that 
could make us feel discriminated against… I suppose 
it’s always good to reflect to say, ‘why is this happen-
ing? And trying to address those issues that could be 
contributing for you to feel that way. 
[Imani]
The above narrative supplies informative guidance to Black African 
nurses to be considerate and to make a self- introspective evaluation of 
their pitfalls, even though it may be undeniable that many are directly 
or implicitly discriminated against. Salim could not resist recounting the 
unjust treatment he received after he was recruited from South Africa:
I was recruited by the Trust from South Africa when 
they were short of nurses and they recognised my 
qualifications…and yet when we came here, I was in 
the lower band [Band D]. Whereas I had five years of 
my degree by that time I joined the team…but it was 
like they knew that now they have brought us here…
it is either you go back, or you accept what is on the 
plate. I do not think it was fair, to be honest… my man-
ager and deputy did not have a degree. 
[Salim]
Despite the sense of being a victim of injustice, Salim felt that he 
lacked the courage to speak up due to fear of being victimised. Also, 
he emotionally narrated how perhaps, the experience of growing up in 
South Africa has affected his confidence to challenge any discrimina-
tory treatment:
If you challenge some things based on race or colour, 
we still think it is very much revolting thing than any-
thing else. So, you really must have good facts be-
cause you do not want to fall into this category. So, 
I think the experience from back home that was like 
limiting us in that sense…it makes us take a long time 
to argue…it made me accept things that I should not 
have accepted in the first place. 
[Salim]
There is a sense that stemming from his formative years in his 
native country, Salim has internalised a sense of low self- esteem and 
disempowerment, which has had influence on him to stand up against 
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the injustice and exploitation of his employers. He also made claims 
of unfair treatment, such as students he mentored are promoted over 
him, and to be line- managed by peers who were less qualified. He ex-
pressed resentment and remorse on reflection for not complaining to 
at least create awareness when he said:
I do not know whether this is racist incidence or just 
ignorance…I do not know what to call it … But I do not 
think it is good because I should have challenged it 
long time ago…if you challenge it…people will become 
aware that you are aware. But then if you do not say 
anything, they just say okay, if the person is not saying 
much, we will keep doing. 
[Salim]
Salim felt frustrated and exasperated, and his experience is full of 
regret. But Ekon spoke about how Black African nurses have been af-
fected by cultural influences to protest even though they are discrim-
inated against:
People get stressed sometimes to the point where 
probably they might end up breaking down, they do 
not volunteer for supervision to make sure they are 
fully supported because they just want to portray 
this front that they are brave and strong and they 
can manage…culturally this is how Black people are 
brought up in Africa, to be strong and brave and to 
not complain. 
[Ekon]
Here, there is a feeling that when he/she complains, the Black 
African nurse is showing weakness. Instead of exposing them, many 
are thus forced to internalise any unfair and discriminatory treatment.
3.2  |  English language and accent
All participants expressed that fluency in English language and dis-
tinct accents were serving as barriers to effective communication 
with their patients and peers. This was clearly reticulated by Joe:
No matter how educated you are or fluent you are 
in English, it is always a second language to you. 
So, sometimes the nuances in English can give us a 
lot of problem of understanding. So, for me, I must 
bring the language … in my own language before I 
can interpret what it means…so that can be quite 
challenging. 
[Joe]
One thing we can note from the above extract is that in the sense 
of the native language, a foreign language is partially acquired and can-
not be completely understood as the native language. Obviously, this 
may create difficulties for Black African nurses in both peer relation-
ships and therapeutic relationships. Imani also spoke about the chal-
lenges he was facing with his strong accent:
Because of your strong accent a lot of people might 
find it difficult to understand you. And if you are in 
a therapeutic environment that of course could be 
quite distressing for the patient…meaning that the 
patient may find it difficult to understand the accent. 
Somebody who is coming to seek support may find it 
distressing but it may be misconstrued as discrimina-
tion, the person can make racist comments or some-
thing like that, but it is because of they are finding it 
difficult to understand you. 
[Imani]
What is ironic from this extract is the negative effect that strong 
accent can have on therapeutic relationships with patients. It also un-
derlines the challenges in navigating through accusations of discrimi-
nation or prejudice in clinical practice. Moreover, these two narratives 
show that language discordance and ineffective communication skills 
may influence therapeutic relationships between Black African nurses 
and their patients.
3.3  |  Snowy- peak syndrome
Participants took an absorbed look at why Black African nurses are 
not getting the opportunity to fulfil their potential to hold manage-
rial roles even though they make up a considerable proportion of the 
workforce. This was clear when two participants analytically pre-
sented that people from BAME backgrounds are underrepresented 
in management roles:
If you see people on the floor or junior staff, they are 
all Black people, they are all minority people. But as 
you go up, you will see most of them are white peo-
ple…there is still that barrier. 
[Amber]
If you look at the workforce of the Trust, the higher 
percentage will be what we call BAMEs, but then 
compare that to the Board of Executive, the percent-
age of the presentation does not correspond. 
[Salim]
It is frustrating for these participants that even with the high pro-
portion of BAME workers employed in the NHS, they are not rewarded 
with senior positions, compared to their white counterparts. Kline 
(2014) calls this phenomenon the ‘snowy white peak’. The participants 
also said that, sadly, their career progression was sluggish and cited 
their identities as reasons for that:
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I went for several posts, which I was overqualified, but 
I was not really given the job…it was because of who 
I am…my development was terribly slow compared to 
white counterparts…I can only conclude because of 
who I am. 
[Joe]
Because of our background, we are already disadvan-
taged, and sometimes it feels daunting to make that 
first step. Imagine if you make the first step and it does 
not get you anywhere, it is easy for you to sort of just 
give up. But it is making people aware that as ethnic 
minorities you might need to try different avenues. 
[Imani]
These narratives convey a feeling that Black African nurses face 
unfavourable conditions, and their backgrounds and identities ob-
struct their career advancement. Nevertheless, there is a feeling that 
Black African nurses are resilient and have desirable consistency to 
overcome any drawbacks when Imani states: ‘as ethnic minorities you 
might need to try different avenues’. One participant, however, ra-
tionalised that, due to psychological reasons and lack of visibility, Black 
African mental health nurses do not get a management position:
We already perceive ourselves that we do not go high 
up any way; what is the point of trying…there are no 
opportunities anyway. So that is from one side. But 
from the management side…when they create these 
little jobs to occupy us at the bottom, you hardly have 
opportunity to march up at the top because they 
will create quite a few…and more jobs at the bottom 
where you will be happily managing and there is no 
corresponding senior level of the kind. 
[Salim]
There is a feeling in this narrative that not only are Black African 
nurses impeded by the glass ceiling, but they lack the enthusiasm to 
apply for management roles because they have been stereotyped to 
assume managerial positions at the lower and middle levels. It ap-
pears that an undiscovered obstacle to career advancement defines 
the experience of Black African nurses. But Amber had different 
views and described Black African nurses as not sufficiently ambi-
tious when she said:
Sometimes people from ethnic minority do not want 
to take a lot of responsibilities. They do not want the 
challenge. 
[Amber]
The claim that Black African nurses avoid responsibility and ac-
countability for leadership roles is incompatible with the rest of 
the participants who shared the difficulties they face in achieving 
managerial positions. Imani, on the other hand, believed that confusion 
and fear on the part of the white majority were the reasons for refusing 
management roles to Black African nurses:
I think people do feel threatened by us. But some-
times we also need to understand their emotions to 
understand our moves…if somebody is feeling threat-
ened, they might behave in a certain way, but it is 
about you understanding and saying, ‘okay, how can 
I make this person understand that actually, I'm not 
here to take the cake, but I want us to share’. 
[Imani]
A strong inference to be drawn from the above extract is that the 
alleged underrepresentation of Black African nurses in the manage-
ment role is not due to discrimination, but because of the perceived 
white colleagues’ deep sense of insecurity. Also, it is sensible to call on 
Black African nurses to display empathy to others and consider their 
viewpoints. In addition, participants framed their experiences in the 
sense of feeling stuck in a complicated NHS working world where they 
are deprived of opportunities to advance their careers. This became 
clear when Amber said:
Sometimes because you are from the ethnic minority, 
you do not know the channels…the procedures, and if 
you are told things…you just keep quiet and just get 
on with it. 
[Amber]
This extract reveals that the NHS can be a daunting place for Black 
African nurses to navigate, and for their voices to be heard, and often 
the only choice is for them to be quiet. As a Black African nurse with 
several years of experience working in England, I too am familiar with 
this feeling of being lost in the system.
4  |  OPPORTUNITIES
4.1  |  Growing in my career
Despite the above- mentioned negative and discriminatory encoun-
ters, the participants exemplified positive opportunities that are 
helping them to advance in their careers. Joe and Amber reported 
examples of this experience:
Current place of work for me, is good…because I have 
been made a line manager…I am developing, I am 
growing in my job. 
[Joe]
When I came last April, within four months, I got a fre-
quent attendance nurse role which was a more senior 
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post, and it was to utilise my skills…I felt really val-
ued…and now I am on another secondment as well…
There is support, the manager wants to see people 
progress. So, it is a good thing. 
[Amber]
Joe and Amber found that their experience and abilities had been 
recognised and respected, which had aided their career advancement. 
Salim, on the other hand, shared mixed feelings about the support he 
has got over the years:
The support in this team I will say yes because the 
manager always looks to try and push us to do things 
but in the earlier settings, it was not possible. For 
eight years…there was nothing I ever did, except just 
doing the mandatory courses every year…but nobody 
wants you to advance in your career. 
[Salim]
Salim's frustration at not being given the opportunity to upskill and 
advance in his career is raw and explicit. Having the possibility to take 
only mandatory courses is partly a pretext that gave the impression 
of equal opportunity, but this was not the case. Similar sentiment was 
echoed by Imani:
It is mixed feelings I have. I have been in places 
where I have felt really inspired and empowered, 
where I felt valued…people recognised the talent in 
me. I have also had experiences where you feel…like 
chasing your tail, where you feel there is no career 
progression…you feel stuck…you find there is a lot 
of gaps in terms of what you know you signed up for 
and what is happening on the ground. I remember 
I went to supervision and said, this is what I would 
like to do, this is my career path…I was quickly shut 
down. They said look, we do not think this is some-
thing for you, we do not think you will be able to 
achieve things like that. 
[Imani]
Imani claimed clearly that his experience as a Black African nurse 
has often been characterised by conflicting emotions. Despite this, he 
showed resiliency and self- reflection by saying:
I suppose what I have learned from all that…trying to 
keep a positive mentality…looking at situations and 
looking at both pros and cons of being in that situa-
tion and trying to…focus on the positives and what 
I can achieve in that environment at a time… I have 
learned to deal with my emotions…being a more con-
scious and more of a reflective practitioner than any-
thing else. 
[Imani]
Imani responds to the unjust treatment in a dignified manner. As a 
Black African nurse, I recognise the unequal treatment, symbolic ges-
tures and tokenism in each of the above extracts.
4.2  |  Power of collective voice
Participants felt that the BAME support group appears to be as-
sisting in the development of cohesion and influencing positive 
outcomes for Black African nurses. Amber, for example, shared a 
positive outlook on her future as a result of the support from such 
a group:
Sometimes you feel you do not get supported. But 
ever since we had this BAME group, things are better, 
and I can see myself progressing with the support of 
that group. 
[Amber]
Joe expressed a similar sentiment, stating that while he has strug-
gled to adapt in teams, he has seen promising results from the BAME 
support group:
When I started it was exceedingly difficult to adapt 
to any team, you had to struggle. But for now, there 
is lots of awareness. There is lots of work within this 
trust, there is a lot of work around BAME, this a group 
of us this, a whole movement within the Trust to make 
sure that people from ethnic minority background are 
encouraged and promoted. 
[Joe]
Joe took advantage of the opportunity to eloquently advocate for 
Black African nurses’ solidarity:
We need to begin to appreciate ourselves, we need to 
acknowledge who we are, we need to begin to inter-
act better, respect and support each other. We strug-
gle a lot in isolation…we need to come together and 
begin to have a collective voice. 
[Joe]
A main theme from the extract above is the need for Black African 
nurses to come together and share their experiences while also appre-
ciating their own value. Solidarity among Black African nurses is vital 
because having a unified voice can help to better understand some of 
the issues mentioned above. However, for Black African nurses to have 
a common voice, they must be well organised. Even though Unison 
has a dedicated forum for Black members to advocate for workplace 
equality (Unison, 2021a), not all Black African nurses are Unison mem-
bers. As a result, more self- organisation outside of self- help groups and 
union membership could be beneficial. This will take effort, but it is 
possible to achieve.
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5  |  DISCUSSION
The aim of this paper was to explore the experiences of perceived 
prejudices Black African mental health nurses in England face. This 
section situates the findings to the existing literature. Consistent 
with the literature (Ford, 2019; Likupe & Archibong, 2013), the 
participants in this study revealed extensive, routine experiences 
of discrimination, marginalisation by colleagues, patients and their 
families. In addition, the disclosures from the participants that they 
experienced profound problems of inequality, alienation and career 
development concerns are consistent with Likupe et al.,'s. (2014) re-
port of unequal working prospects faced by Black African nurses. 
Also, the findings are consistent with the literature that Black African 
nurses are stereotyped, routinely discriminated and excluded from 
senior roles (Beard & Julion, 2016; Chartered Institute of Personnel 
and Development (CIPD) (2017); Iheduru- Anderson, 2020a; Iheduru- 
Anderson, 2020b; Iheduru- Anderson & Wahi, 2018; Likupe et al., 
2014;	Wood	&	Wybron,	2015).	The	results	of	this	research	are	con-
sistent with the ‘snowy white peaks’ phenomenon within the English 
NHS where there is a clear absence of ethnic diversity at the senior 
level; at the foundation, the workforce is diverse and vibrant, but at 
the top, white (Kline, 2014). This trend illustrates the discrimination 
faced by Black African nurses in leadership positions. In addition, a 
sense of disempowerment and feelings of otherness were created by 
the deep- rooted prejudice and microaggression experienced by the 
participants. These are consistent with several scholars who have 
shown that being distinct or the other has a negative connotation 
and	 can	 create	 power	 imbalance	 (Ballibar,	 2005;	 Carabine,	 1996;	
Roberts & Schiavenato, 2017). Furthermore, the participants’ feel-
ings of unpleasant and negative experiences, both subtle and overt, 
are consistent with Davis’ (1989) concept of microaggression which 
he defines as stunning and automatic acts of disrespect arising from 
unconscious attitudes inflicted by the culturally dominant groups, 
and macroaggression, which is defined as overt structural racism, 
power imbalance and exclusion (Osanloo et al., 2016).
Furthermore, the participants’ revelations that they purposely 
censor or downplay their capabilities or misgivings to feel welcomed 
by others are consistent with the literature that BAME workers in-
dulge in self- censorship more than their white peers (CIPD, 2017). It 
has been suggested that ethnic minority nurses are unwilling to ad-
dress their experiences of discrimination and unequal opportunities 
(Hall & Fields, 2013), because of fear of being accused of playing the 
‘race card’ (Waite & Nardi, 2019; Yu, 2008). In addition, the informa-
tive admissions of the participants that they lacked the confidence to 
speak out against prejudice and unequal treatment because of fear 
of backlash and isolation are consistent with the study that systemic 
racism and intimidation at work prevented BAME employees’ impact 
of	 speaking	up	 (Ballibar,	2005;	PHE,	2020).	 In	addition,	 the	expla-
nation that some participants were discouraged by economic and 
financial gains to speak out against unequal treatment synchronises 
well with some authors, who claim that strong economic rewards 
may be a motivation against dissent from unfavourable working con-
ditions (Kingma, 2007; O'Brien & Ackroyd, 2012; Tregunno et al., 
2009). Despite the negative and discriminatory experiences, the par-
ticipants believe that collective voice supplies strength and potential 
for positive change in the workplace is consistent with the literature 
that collective voice improves job satisfaction (Hoque et al., 2017).
Moreover, the participants showed that lack of command over 
speaking English has a profound impact on their careers, as well as 
interactions with their patients and colleagues. This is consistent 
with studies that have found that speaking English as a second lan-
guage can impact on nursing career opportunities (Cantone et al., 
2019; Iheduru- Anderson, 2020a; Lippi- Green, 1994), clinical per-
formance and increase psychological stress for patients who are al-
ready	anxious	and	insecure	(Meuter	et	al.,	2015).
5.1  |  What the study adds to the existing evidence
The research offers insight into the reasons why Black African nurses 
choose to work in the NHS despite their career advancement being 
subjected to deep- rooted discrimination. The findings obtained here 
show that personal and professional development, selflessness and 
strong monetary interests are explanations for this (Kingma, 2007; 
O’Brien & Ackroyd, 2012; Tregunno et al., 2009). In addition, despite 
all the participants coming from former British colonies and being 
fluent English speakers, they felt that their accent impacted their 
opportunities for career development (Iheduru- Anderson, 2020a). 
Different accents have been reported to interrupt understanding 
and trigger ethnic stereotypes (Cantone et al., 2019). Therefore, this 
study further raises awareness that accent and language differences 
can lead to feelings of stigmatisation, discrimination and ostracisa-
tion	(Alexis,	2015;	Ezeonwu,	2019;	Iheduru-	Anderson	&	Wahi,	2018;	
Jose, 2011; Wheeler et al., 2014). The suggestion that the partici-
pants felt that they experienced ‘accent bias’, which is said to take 
place when people are judged by how they sound rather than the 
quality of their expressions (Iheduru- Anderson, 2020a), helps make 
it clear that without the goodwill of the listener, the Black African 
nurses’ ability in the English language, their degree of communica-
tive ability and clinical skills are made meaningless (Lippi- Green, 
1994).
5.2  |  Implications and recommendations for 
practice and policy
One of the issues raised by these results is that, despite their self-
lessness and arduous work, Black African nurses face structural 
and institutionalised discrimination within the NHS. Employers 
must challenge the dominance and hegemony that exists within 
the NHS to ensure greater equality of all employees and under-
stand that discriminatory and racially related barriers prevent Black 
African nurses from performing to their full professional potential 
and obstruct their professional growth (Iheduru- Anderson, 2020a). 
Levelling up opportunities are therefore needed for Black African 
nurses to achieve their potential. In this regard, it is important to 
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review recruitment, antidiscrimination, diversity and equality poli-
cies (Iheduru- Anderson, 2020a; O’Brien & Ackroyd, 2012). Also, the 
remedy could require the implementation of the ideals of social jus-
tice and ethics to mentor, sponsor and hire talented individuals from 
a variety of backgrounds to hold senior roles within organisations. 
In addition, it should be encouraged to periodically report details 
on the diversity of senior management (CIPD, 2017). These should 
be applied to NHS trusts in England to improve fair and inclusive 
opposition in the workplace, because when employees believe that 
discriminatory obstacles, whether real, or perceived are obstructing 
their career advancement, it leads to work dissatisfaction and has 
consequences	for	the	employer	and	the	employee	(Alexis,	2015).
For Black African nurses, discriminatory barriers pose psycho-
logical and emotional challenges. Therefore, it is critical to foster 
diverse workplaces free of prejudice, racial and accent stereotypes 
(Iheduru- Anderson, 2020a). The result from the present study grants 
key stakeholders, such as nursing trade unions and professional soci-
eties, as well as employers, the opportunity to act. In terms of racial 
inequalities and prejudice, the UK labour unions have a tumultuous 
background. In the 1960s and 1970s, they often entertained racial 
intolerance that targeted migrants and BAMEs. However, as their 
influence and status dwindled, they were forced to radicalise their 
policies and recognise the need for a more inclusive approach. The 
Trades Union Congress (TUC) started developing equal opportunity 
educational and training materials in the 1980s and worked with the 
Commission on Racial Equality (CRE) to develop a ‘Code of Practice’ 
that unions were expected to use (Connolly et al., 2012). Prejudice 
against ethnic minorities, however, continued, although in the form 
of unfair material advantage rather than official discrimination 
(Grint, 1998).
Unison's self- organised sectoral groups promoting inclusion 
and representation across all sections of its membership, such as a 
commitment to promote lesbian and gay workers’ employment and 
human rights (Unison, 2017), equity and changes to women's rights 
(Unison, 2021b), and especially promotion of workplace equality, 
and fight against racism and discrimination (Unison, 2021a), are en-
couraging. However, it has been argued that trade unions such as 
Unison face many dilemmas in the context of immigration and mi-
grant workers, as well as rising racism, nationalism and anti- migrant 
sentiment, including whether to oppose or comply with employers’ 
attempts to recruit workers from abroad, or whether to include, ex-
clude or partially exclude migrant workers from trade union regular 
membership (Marino et al., 2017; Penninx & Roosblad, 2000).
This study has shown that being less competent in English lan-
guage and accents can cause Black African nurses to feel excluded, 
stigmatised and discriminated against, so it is a moral argument for 
NHS employers to enforce anti- discriminatory policies. It is unde-
niable that effective communication is critical for effective nursing 
practice. However, it poses both ethical and moral concerns when a 
person's accent is used to discriminate against him or her (Iheduru- 
Anderson, 2020a). When people reject an accent, they also reject 
the individual's identity, race and humanity (Lippi- Green, 1994), and 
this can have effect on practice and performance. A limitation of this 
research is that the experiences of a small number of Black African 
nurses have been explored.
6  |  CONCLUSION
The findings from this study have supplied a deeper insight into the 
deep- rooted discrimination and disadvantages that Black African 
nurses face. NHS employers must therefore take an introspective 
look at the discriminatory and racially biased concerns that prevent 
Black African nurses from working to their full professional potential 
to ensure greater equality for all employees. Black African mental 
health nurses need opportunities to step up to reach their poten-
tial. However, they face a daunting challenge, given a recent con-
troversial claim that the UK does not have a systemic racism issue 
(Commission on Race & Ethnic Disparities, 2021). Findings from 
this study showed that English language complexities and accent 
pose significant problems for Black African mental health nurses in 
England. Further research is therefore necessary to understand how 
this impact working and therapeutic relationships.
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